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WbA 1 TADSTAS0 ¢ Hatianal Asasasrreid Centre Servicos - UK
E & TIME: DROS07E 1734
" BY. Jackson Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the defails of the accikdent 10 speed up 1he Clalms process
2 Ths Form musl be complated by the Policyhokder and/or the Authorized Driver,

3 infarmation provided must be as fruthful and accurate as possibde. Any wilfd misreprasentation or witholding of material facts may allow insurance coMpanas to

ropudiate policy ability

4. The issue and accepiance of this Fomm Dy insurance companies is nol an adrmission of policy liahilily an the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigatian.

& This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins

archiving and thai copios of this repert wil, for 3 fas, be made avallable upon application by inferested partios.

7. By tha idgament of this repor 1o the MEUress, you hereby conseant i e

aforesaid

Data Of Report
[Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
03/05/2018 17:34
03/05/2018 12:056

SLIP RD JLM AHMAD IBRAHIM TWDS PIONEER RD NORTH

Cauntry/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber sSA7201U
Insured/Policyholder
Mame Of Registered Owner TAM GOY HAW
MRIC Na 874726812
Email Address MOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Note Mumber

Driver

Mame of Drivar

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experignce

Gendar

Wobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97835139
QFFICE-9TB35139

MISSAMN
TEANA 2.0L CVT ABS D/AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5094835484

TAN GOY HAW

S74726812

ninaMara

INDOOR

16/06/1987

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97835139

OFFICE-97835139
NOEMAIL

urance Association of Singapone (GIA} for

archiving of this repor al the centre and bo copies of the report baing made available

Paga 1 of 12



BELK 304 WOODLANDSE STREET 31
Address #03-117

Postoode 730304
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured COWNER
Vahicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accidant 2
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by

; . NO
ambulance?
Was any other malerial or property damaged? YES
| have beon approachad by unknown person(s) MO

soliciting/oflering accident claims assistance.

Mumber of Passengers {Including Driver) i
Deatails of Police Action

Was the accideni reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosscution given? MO
If Yes,agains! whom?

Circumstances of Accident

REFER TOQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was lhere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBF4925A

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory COMMERCIAL VEHICLE
Mamue of Driver
MRIC/Passport Number
Contact Numbar
Addrass
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAM GOY HAW

Page 2of 12



Approximatie Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

BoODY

SJJ7201U
YES

NO

Page 3 of 12



IMPORTANT NOTICE

1. Pleate report correctly the details of the accident to speed up the claims process.
2. ThisFarmmust be g ed P he orl i
3, Infprmation provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability,
4. The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.
&. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assochation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon ap plication by
Interested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the 2rchiving of this report st the centre and to copies of
the report being made available aforesald.
2 Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent thati
{a} My insurer, my workshop and the General Insurance Assoriation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal deta/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and discioze and transfer such

Personal Infarmation to all insurerls) wha have insured vehicle(s) invalved in this accident (2ll insurer{s) who have insured

vehiclels) involved in this accident shall be collectively referr ed to 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)

Gl

{i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations refating to the claims;

[} investigating the attident and/or my claims;

{Ili} carrying out and/or dealing with my instructions or responding to ary gnquiries by me;

(Iv) administering my daims {induding the mailing of correspondente, statements, invaices, reparts o notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagesk; and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢clalms.[collectively the
“Purposes”)

(b) &l insuree(s) wheo have insured vehicte(s) invalved in this accident and the Imsurers lawyers/law firms, may/are permitted

1o collect, use. disclose and/for process my Personal infarmatian for one ar more of the above Purpeses; and

{¢) rmyPersonal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
aﬂentj{'rnﬂuﬂing their lawyers/law firms), which may be sited outside of Singapaore, fof ane or more of the above Purpoies.

fd} mv Fersonal information will also be rollected and used to compile claims history for the purpose of fraud detectlan,
investigation and management in present and afl future claims.

(e} the information so collected under {d) above may be shared / discloced:

{i} to all insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulztors, law gnforcement and government agencies a5 reasonably req uired for the purposes stated, or

(i} for eamplying with requiremeants under any regulations, laws of cuurt grders,

|
}_,-' -
% 0o
Palicyholder' s Sigrature Driw"r*s'ﬂgnamre Reporting Centre Persoriel’s Signature
Dzte & Time: {if driver is not the potlcynoldear] MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daciara the foregoing particulars are true in every respect.
| {"'JI JIJI
| A L&t e
:-m:-:w'wﬂ&rf. Signaturs Driver s Signature Reparting Centre Personmil's Signature
Date & Time: {If driver ?s not the pelicyholder) Mama:

Dzte & Time: NRIC/FIN No




Vehicle No. -.-:,ﬁ:i'. 1ol W " Model / Make ~isspm TEENE R
Date of Accident o3 /os/ o\

Time of Accident L ag HRS

Location of Accident Sem AHNED  UGRem, SLPROAD (uTo i::.:fa:; oE

Exact purpose use during accident Bawatd  Asi (Moncse €0 potth | PIONSEE 4y
:.=_._Name of Owner AN Gow Han -u.‘;p-m_:.ﬂ_%:::::: E?uﬁbh..n:j:
Telephone No. H/P: 933 5139 Home: Office : e i
NRIC L 3uFrb T

Address aLic Jod weoDblanD3 I 3| 03-\\F s Fzoiox )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company AT

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. SO AU YIT L a ok

Name of Driver As Above If No, |
NRIC i Any Passengers:  noi

Date of hirth Lo maa VAT
(Occupation Outdoor /  Indgor |
Driving License Pass Date Lo Juw &8 %

Gender Maler / Female

Contact No. H/P: Home : Office :

Address )
Driver have any own vehicle |No; If yes, Reg No.

Relationship Employee, If no, state OB -

Weather condition Ele?t Raining Other

Road Surface Dry> Wet Other

Any Injuries No, If Yes; Who?

Name And Contact No. TR & AW ARTI S

Mame And Contact No. .

Police Report No, If Yes, Where? ]
Vehicle B No. CaBR %A 5 A Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. ~ Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : |
Accident Portion RE-AR

Camera Recorder Yes / No
|Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP M-51  Autemotiud:  PTR L1D

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T ored

FAX NO 6741 0510 |
WORKSHOP Empil. ADDRESS | Salds @ nbi- om- 33
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L}

PASSURE 28 MOTOR TRADIHME ;574831

{7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MAOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION]) RULES, 1560

ROAD TRANSFORT ACT, 1987 {MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 [MALAYSIA)

Certificate Number: 50948354594 Cover : Third Party
1, Inclex mark and Registration Mumber of Vehidle 1 SMF201U

Chassis Mumber 1 JN1BDUI3ZZ0000344
2. Name of Policyholder : TAN GOY HAW
3, Effective Date of Insurance : 06 0ct 2017
4, Expiry Date of Insurance : 05 0ct 2018
5. Persans of Classes of Persons entitled to drives

(2} The Policyholder.
{b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations 1o drive
the Mater Vehicle or has been so permitted and is not disqualifiad by arder of a Court of Law or by reason of any
enactment or regulstion in that behalf from driving the Motor Vehicle,
& LUmitations as to Uss#
{a] Use for sccizl domestic and pleasure purposes 2nd in connection with the Policyhaolder's business or profession.
This Policy does not cover
(a) Use for hire or reward,
(b} Wse for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carrizge of goods other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
4 Umitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Adt, 1987 {Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) T N/A
EXCESS (SECTION 2) ;NS
ADDITIONAL EXCESS . NJA
INMAMED DRIVER EXCESS . NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSUBE WITH COE LA
NCD PROTECTION : NO
PRIMARY DRIVER : TAN GOV HAW
NAMED ORIVER (1) T N/
| MAMED DRIVER [2) L NJA
HIRE PURCHASE COMPANY © NJA
5UM INSURED § MfA

/\We hereby Cariify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehlcles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ ASSURE PTE. LTD, {000O0572842)
Data of lssue : 0% Oct 2017 17:00 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Search

eBao 5 : GeneralClaim

Hello, NAC_PAYA_UBI_BODED1

» Change Language + Change Password ¢+ Log Dut

¥

My Desktop Paolicy Query
Hatlce of Loss — —
v palicy No C Date of Accidant D3/05/2018 12:05
wehicls N, (Far Motar) l21372010 1
‘Search
el } Palicyraldar Pohcyholoer Wahicle T nessrmcd o roe
Saiarcl Palicy Mo Narme NRIC Froduct  Oower Typs e Db Dane Expiry Date

0 ROGaaIn4and  TAN GOY HAW 574726812 GRC Third Farty S1a7E0IM 5uFaDau 061073017 I:I'S.l"i.l.'l'.l'lﬂlﬂ

Continue

hitp://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 3/5/2018



Policy Information Page 1 of 1

= Paolicy Information

Policy Mo,  SOS4B35434 Policyholder ropy cov Haw Policyhaider

Mame MRIC 574726812
Address  BUK 304 #03-117 WOODLANDS STREET 31 SINGAFORE 730304
Product . Group
oS PRIVATE CAR INSURANCE Plan Palicy Tlag M
Policy
issuE 05/10/2017 F_.g‘f:t'”“ 06/10/2017 00:00 Explry Date 05/10/2018 23:59
Date
Exciss All Claim
Type Excess
Third Cn
W
Barty a damage a FJ?::EE“ a
Emceaz Exciss '
Additional a ns o
Excpss Premium
Dursede "
: Qutside = T
E‘Sga pare: ‘s Singapore @ i Young/Inexperiance Driver Excass |
TP Excess
Excess
Agent ASSURE PTE. LTE. Agent Tel. 68485119 GST Flag W
Co-
insurance Mo
Flag
Qpen
Paolicy
Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 304 #03-117 Address 2 WOODLANDS STREET 31 Address 3 SINGAPORE 730304
Address 4 Address Type Singapore address Post Code 730304
3 Related Policy

Unit Mo, 03-117 Number SO54535494

M Insurcd Object: 5117201U

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Eontniatl] Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationl nit.do?policyNo=5094835494&lo...  3/5/201 8
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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